FILED
FOR PROFIT CORPORATION Apr 11. 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

5 000000 324

PgENLJnyENT # P q " : 04-11-2002 90703 032 ***150.00

Livide Prants, Ihc '

~J
DO NOT WRITE IN THIS SPACE 764513

2. Principal Place gf Business 3. Maiting Address
R3CT LM AVENVE SAME.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEI Number Applied For
SE—VF&ISEE; FL‘ 5q "5 q 3&(0.’: Not Applicable
3 3 SY‘)L 5[3?3 Cc&mstr}_} Zip Country 5. Certificate of Status Desired | geae'gfq l‘;\i:’e‘gﬁ"m'

7. Name and Address of Current Registerad Agent

NRETCE:HAIQD K. DEELIDINGEL SR .

i .O NOT WRETE o Street ddre /g’gﬁzx{%;n:ber|sNotAcceDEble)

. INTHIS SPACE

5

: “famrs | FL [ 5525

8. The above nanfad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or primed nama of registered agent and title it applicable (NOTE: Registered Agent signaiura raquired when reinstating) DATE
; L : ; January 1 - May 1 Fee is $150.00
B Ol e o e Amer oy . sl $350.00 0. Socton Capagn i $5,00 iy
See oriter back) ) O Amended UBR is $61.25 Trust Fund Contribution, [ Added to Fees
(See criteria on bad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e PRESIDENT [OONER TTLE
NAME RiedARp K. DEEEIDM-‘Q%E- SR. MAME
STREETAOORESS | 3943 FomTmINE BLEAU PR . STREET ADDRESS
CITY-ST-2F [T /49 , FLo£ibm .334 36L— V) SITY-S1-2IP
TITLE TITLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2P . Do NOT WRITE

CR2E034B (12/01)

. ” e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-s1-2IP
e TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporaticn or the receiver or trystee empoewered to execute this report as requued by Chapter 807, Florida Statutes; and that my name appears in Block 11 or an an

attachment with an address, pith all r like emEowered
e ¥ ar 9.0 L9805

SIGNATURE AND TYPED OR PRINTED PyE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




